S GOFY, ~ 2/005S
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ]IXC 4 CLEC [ 1ILEC [ ] Wireless ?_9&9? o
2O05C,
CERTIFICATED COMPANY INFORMATION
Tmase /:\ccfs?ejl}scﬂ ‘ N
Company Name FEIN/SSN .
PN Prtorve il 74 (7 LD
Dba/fka : Telephone #
£555 /} TON /f'z/e:_ S 412
Mailing Address /

[sAarov A/D(/é')c,‘ LA 70808
Clty, State, Zip Code
SAME AS MATErg
Business Location

City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: CJ CorP STEMN

Mailing Address: _“7 5 6CPrrVr‘< LACE
Cleewviue  5C  2969|

City, State, Zip Code -

Pursuant to the Commission’s rules and requlations, print or type company contact for the following areas:

'/;“r»’} { 2 /
A General Manager (Include Address if different than above)
S Y 20 i SAMDRye Areciart com
Telephone Number  / Facsimile Number / E-mail Addreds

Jpn Vg rere i

B. Customer Relatlons/CompIalnts Representative (Include Address if different than above)
LES ),/? A D 12262090V | 1w NE T (2 s FHE e

Telephone Number / Facsimile Number / E-mail Address

L_\:‘;rv’*. i) =y
C1.  Customer ReIatioﬁsICompIaints Representative for Escalated Complaints (Include Address if
different than above) L .
co it (22520 TImpey@ Krafie s con)
Telephone Number ~ / Facsimile Number  /E-mail Address
A L e L D
C2.  Customer Contact (Toll Free Number) D '@@ @

[Gr- Maeez Y 4/)
D. Engmeermg Operatlons {Include Address if different than above)Ooo <z %
e AL J e 20 ] ] K Ve mm//’ﬁ%w
Telephone Number | Facsimile Number / E-mail Address

Pg.10f2



. }&M Ve T T

E.  Testand Repair (Include Address if different than abgyv.

(g gy Yo

CEORI M 729 i

e)
| o e g BTN, L0

Telephone Number

/ Facsimile Number

/ E-mail Address

F. Emergencies (During Non-Office Hours)
/

/

Telephone Number

/ Facsimile Number

/ E-mail Address

In addition, please provide the following company contact information to assist in proper routing of

correspondence and invoices:

:EL‘N" D e/

G. Regulatory Off-i'cer (Include Address if different than above)

LI AL

225744411

| OIDe e Fhref g o of

Telephone Number

o Dy

| Facsimile Number

/ E-mail Address

H. Dual Party Mailings (Name)

(Mailing Address)
/

/

Telephone Number / Facsimile Number

Ny

/ E-mail Address

Interim LEC Fnd Mailings (Name)

(Mailing Address)

/ /
Telephone Number / Facsimile Number  /E-mail Address
Jun D
J. Universal Service Fund Mailings (Name)

(Mailing Address)
/

/

Telephone Number  / Facsimile Number
T DEy

| E-mail Address

K. Gross Receipts/MaiIings (Name)

(Mailing Address)
/

/

Telephone Number / Facsimile Number

—— e ——————— T ¢ e e e e e e

}%{LH Gy :T /%‘i../éx-jiﬁ.f‘”

/ E-mail Address —
e

This fo m was completed by

Signature
/ ‘_) /?— "7[ e /)

Title
RETURN COMPLETED FORM TO:

Date

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

{Rev. PSC/ORS 08)
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